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FOREWORD

The overall objective of this course of instruction is to
provide a mechanism whereby tumor registrars may learn the
procedures for abstracting medical charts of cancer patients
and for carrying out the other functions of a tumor registry.
Until development of the present program, tumor registrars
were trained by traditional lecture and workshop techniques
and by on-the-job training. Instruction often was provided by
medical doctors who seldom had much time to devote to the
training of tumor registrars. The few training programs in
existence required the trainees to live at the training site
from one to four weeks. In addition to th.o4kimiied enrollment
capabilities of such programs, few hospitals were able to
provide the funds to support their tumor registry personnel
while away on the training assignment.

The develwament of new tumor registries and tumor
registry system% has been hampered, in part, by the lack of
trained personnel. One of the persons intimately aware of
this problem was Robert F. Ryan. M.D.; the technical
consultant to the tumor registry at Charity Hospital, New
Orleans. In response to the needs of the Charity' Hospital
registry and to the requests of others, Dr. Ryan, in 1967,
"nitrated a proposal for the development o/ a
self-instructional training program for tumor registrars. To
assist in this effort, the services of the auman Resources
Research Organization (HumRRO) were obtained. In 1968, under
the joint direction of Dr. Ryan and Dr. C. Dennis Fink
(Hum12120). a proposal was prepared and submitted to the
Louisiana Regional Medical Program, Joseph F. Sabatier, M.D ,

Director. Project approval was received in 1969. Work egan
on the development of the program in early 1970, and contin
into the fall of 1971.

Through 1971 the prime contractor for the project was the
Tumor Registry of Charity Hospital, New Orleans. This
registry is under the"g4peryision of Edward T. KreaentL, M.D.,
Chairman of the Tumor' Registry Board, and Head,, Section of
Oncology, Tulane University Medical School. Technical support
in the form of review of the early draft instructional material
was provided by Miss Brent S. Robertson and Mrs. Jane Roberts,
Director and Computer Liaisonb respectively of the Charity
Hospital (New Orleans) T mor Registry. Miss Robertson and
Mrs. Roberts provided ass'Ialtance in securing ,the training
material used in the program and in explaining the pro-
cedures for abstracting medical charts.

The technical consultant for the program was Robert F.
Ryan. M.D., Professor, and Head, Section of Plastic Surgery,
Tulane University Medical School. Dr. Ryan provided a
technical .review of all portions of the project, supervised
the establishment of project facilities( in the New Orleans
arefl,/Zad provided guidance for the deign and development of
the program. Mr. C.O. Reni Jr. coordinated the gathering
of background informatio . training materials, and gen-
eral program administration.

4



The original instructional material for the program was
developed by nman Resources Research Organization, under the
technical direction of C. Dennis Fink, Ph.D., Program Director
with the assistance of Richard D. Behringer, Ph.D.," and Mrs.
Judith C. Klotz. HumRRO is a nopprofit corporation
established in 1969 to conduct research in the field of
training and education. It is a continuation of the Gevrge
Washington Unive'rsity Human Resources Research Office, D. C.,
which was established in 1951.

In addition to the support and encouragement provided by
the Louisiana Regional Medical Program, technical assistance,
counsel, and information were provided by persons associated
with The Regional Medical Programs Service, Health Services
and Mental Health Administration of the Department of Health,
Education and Welfare (DHEW), and the Tumor Registry Training
Program, Cancer Research Institute, University of California,
San Francisco, California.

k change in program emphasis and the ultimate demise of
the Regional Medical Program implied loss of financial support
for further development of the training program along the
lines of the original program goals.

In 1973, the Biometry Branch of the National Cancer
Fnstitute recognized the potential of this type of training
Program as a desirable component in the development of a
Collaborative Program for Cancer Surveillance, Epidemiology,
and End Results Reporting (SEER Program). Under the general
direction of Dr. 'Max H. Myers, Head, End Results Section,
National Cancer Institute, the instructional program was
revised, with some changes in emphasis, to conform to the
needs of the SEBR program. To accomplish this task, a
revision committee was appointed to review and complete the
program:

Robert F. Ryan. M.D., Chairman
Tulane University School of Medicine

Mrs. Evelyn M. Shambaugh, Editor
End Results Section,
Biometry Branch, NCI

Miss Mildred A. Weiss
California Tumor Registry

Mrs. Ruth N. Pavel
Louisiana Tumor Registry

Mrs. Wary A. Kruse
Follow-Up Registry, NCI'

a

The revision committee is grateful to Mrs. Ardyce J.
Asire for her contribution in proofing and coordination of
the materials and to Mrs. Joyce Campbell for computer
entry of the text.
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Section A
.

-

OBJECTIVES AND CONTENT OF INSTRUCTIONAL PACKAGE 1

ADMINISTRATIVE INFORMATION

The ge'nerat objective of, this Instructional Package isto provide ,ou with an overviewcit the rate and activities ofa tumor registry and tumor registrar.

2

A medical dictionary should be obtained before beginning 'this first Instructional Package. This milt be one of your'most valuable references. (See page 70 'for other 'referenoematerials.)

Test items are interspersed throughout the phckage thusacting as an immediate check'sof your underStanding of thematerial under study.

Sample ,forms have been included to give you some ideaof the .forms you wilt .find in a patient's medical record, how-ever these forms do vary somewhat from hospital. to hospital.\\These samples are of a different color from the text for '.\easy identification.

Words important Ln tumor registry vocabulary are under-lined as they appear in the text' and defined at the bottom ofthe page as well as An the glossary Of Terms.

It has been found in using, programmed texts thatlearning takes place morereadity if the answers are
actually written in the blanks with a pen'or penclt ratherthan ~saying" or "thinking",' the 'answers. Learning takesplace even when you write in an incorrect answer if you
cross it out and then write in the correct answer.
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I

A GENERAL DEFINITIgN OF ATUMOR REGISTRY

A tumor registry, Sometimes caged a c4gclr registry,
is an office where information is maintained on persOns whohave had some type 61 cancer. In addition, a registry may
contain informatAon about certain types of tumors or diseases ,

which, although fiat cancerous', Cave a tendency to become so.
The medical staff at each hospitat wilt determine whether'any
non-cancerous cas s are to be' included in the registry.

A tumor registry collects and stores information on tumor A
(cancer) patients, conducts periodic follow up on these OatientS,,and prepares reports on the data collected. The basic document
on which this information is recorded is called an ajakirIct. For
each tumor patient, an abstract is prepared conta4ning:

1. DemogrAgbic inforfation, such as, age, /sex, 4
race, and place of residencte,

2. Pertinent medical history, such as, the name
and date of the original diagnoSis and any
prior treatment of the cancel.,

3. The name(s), date(s) and results of pracedures
, and techniqueSf'used fo,diagnpse cancer,, such as,
biopsies, cytologies x-rays, scoping procedures,
and exploratory. surgery.

A /
4. The types of "therapy used to.treat *2. cancer

patient, such as, surgery, radi,atiap, chemo-
therapy, and immpnOtherapy...

- ,

5. FolL4W-up mediclif inforMation on the .patient
' after discharge from the hospital to'hace'rtain
apY additionel therapy the p4tient 'may have
recd'ived'arathe quality of the pptlept's
survival, if 1.kiving. Ifs the patlent is
deceased, ,determine the cguse of death.

,abstractA-summary, an abridgment (the word "abstract" may be.
eitherr, a noun or a,yerb) #.

, .

7'.4,,,o

cancer-=-A malignant tumor
il--

ImmgrClassically means a swelling or mass; in current
.

usti,q4e,means a news ,growth ot tissue or' cells;.

.
.

qemggrA by- -The study of mankind colectively; especially ofgeo aphic distributilm Ind physical ,environment

41,-rjk -

. \
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If you examined the tiles of a tumor registry, y-ou would I
find that they contain abstracts of patients who had been:4

(Check correct answer.)

(V )

a. Diagnosed and treated for cancer.

b. Treated for a non-cancerous tumoriof a type that'may
occasionally become cancerous.

F c. Neither a or b.

7 d. Roth a and b.,

)1
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Answer: 01
"1

7

d--Both. kst of the abstracts contained'in a tumor
(cancer) r istry will concern patients who are treated
for cancer, i.e., 2A1ignanA tumors. However, there are
types of non-cancerous (b2D11/11) tumors that are also
reported to a tumor registry Some of ,these may
become cancerous; these meiy-be called prematignant
tumors.

(

pialignapt--MaLicious, virulent

I

malignant tgmor--An uncontrolled, invasive growth capable of
metastasizing (spreading to a distant part of the body);

opposite of benign

beilign--Not malignant; not recurrent; favorable for recovery

02

A tumor registry performs ac variety of services for
the hospital staff including preparation of reports from the
regi try data. Basically, however, & tumor re4gta-try collet
store and disseminate; -- about cancer elpatien (fill, in)

A

1
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Answer: 02

Information. You could have said °data° or °knowledge
or something similar. ;In this course of instruction you
will Learn how to coil" t information about cancer

,patients.

re.

A tumor registry collects lsuch information as:

1. A description of the piatient's diagn2gliti
1

I2. A description of the procedures used to diagnose
------, the patient.

\
--___

3. A suMriRcry...o!the canoe rk -related history of the
patient.

I

salgn20111--The determination of the nature of a disease

03

. \,,.
- ri,c_

In addition, the tumor registry collects information about:
(Check correct answer.)

P a. The health of the patient since discharge from
the hospital.

n b. Therapy, if any, used to treat the patient.

n c. A continuing summary of cancer-related
and other major disease conditions of the
patient which may contribute to death.

n d. None of these.

n e . All of those.

f 15



Answer: 03

e=7.A1.1 of` these. Re istr ies are concerned with the
diagnosis,' treatment and subseqdent well-being of
the cancer patients gistered in their files.

The hospital tumor registry will contain information on all
outpatients and IngaIlenI7 who have been diagnosed or treated
for cancer at that hospital. Some patients will be treated
exclusively in the QuAgailgpi clinic. Others will be admitted to
the hospital for treatment. These are called inpatients. All records
of patients who have een diagnosed or\treated either as inpatients
or outpatients a ncorpora the tumor registry. Your hospital
Cancer Committee will de are to be included in your
registry.

The major on to ;this st emeat concerns patients
with skin cance ertain types ot kin cancer--are quite common,
but since the are of a less seri nature than most other cancers,
they may not ed--111 the -hosp egistry. in any case,
these patients are often treated only i e physician's office.
It is difficult to get complete and accurate information on such
patients and how they were treated. Your(Committee on cancer

. will decide if these cases should be included in your registry.

Quipatient--A .hospital patient who does not occupy a bed

inpatientA patient who occupies a bed in the hospital

04

A registry contains information on cancer patients.
46wever, a tumor registry may not contain information about
cer4ain categories of cancer patients. As* examples, which of
theifoliowing cancer patients probably N2m1d not be included
in -the tumor registry? (Check the correct answer(s).)

n a. A cancer patient who was treated in the outpatient
clinic of.a hospital.

n b. A cancer patient who had a private roam in a hospital.

P c. A cancer patient who was diagnosed and treated in
an outside physician's office-;

f 1 6
v



Answer: Q4

(

.

c--A patient treated in a physician offAce. A tumor
registry contains records of patienti3 treated in the
hospital as 211I2mAignta (cLinicat paitients) or as
inpAtienia (hospitalized patients).{ Patients whose
entire treatment was given in a physician's office
would not appear in the hospital. tura° registry.

I 7
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A GENERAL INTRODUCTION TO TUMOR REGISTRIES

The material you are about to read covers:

a. Types-of Registries

b. Confidentiality of Patient Records

c. Major- functions of Registries

Data Collection
Patient Follow-up
Education
ResearCh

4 19
Lj

1).
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3x uggIALIFTwpag REGISTRIES collect information on
one aspect -sr one type of cancer. Some examples pf'special-ret

A ,purpose:registries are those that collect information only on
bone tuMailvs, oyarian tumorg, radiologicatly-treatedtumors",
or tumors of pediatric patients. SucW registries maybe use
fullor a special_ type of clinic or for,Medical speciality
ardZips. ,Por the'typical hospital, hoireyer, their scope is

o LFmitet
, . t

S.

1.'4

Types of RegiQtrig2

Tumor registries' can. intoclassified three general
types: hospital-based registries, central registries (4-11-Cluding
population-based registries), and special-purpose regig'tries. The
types of registries may be characterized as follows:'

e 41

e , 1. EtWITAL-BASED REGISIRIE5 collect information about
all tumor (cancer) patieints at a particular institution. ..Such

/ a registry can'provide information that can be used hy the hos-
pital administration and professional staff to assess the effective-
1 ss df the diagnosis and treatment of cancer patients. Through

co \A
tlnuing follow -up it may also'assist,in maintaining mesdical

su eryisibn of the'patient. This is the type of registry existing
in most hospitat's. *

2. i.,'EORAL 'REGISTRItS vary in scope and, purpose: A central
..

.

rei4stry maybe hthe main office of a group of hospital registries
A

statisticiansand may utilize the services of epidemiologists and tatisticians as
well as cliicians.: It may encompass only a'sampte of ifogpitals'
in a county, region, or state, but Cdver a 'Large number. a.f%cancer,

i _patients' so that it may undertake a wide range of studies and accum- - -... , r

utate 4ata which may be statistically significant .

. ,

'-,
k,',

.,,in ity,broadest sense, a central registry may be A poputstibn-4
,,, based registry' coltecting.,eata on all cancer patients who are residents

,

,of a; particular area. It includes residents w eve their cancer. - .

.'4, , treatment Outside !lie area.as well as pat epts for .whom the only record' ..
..`fou nd'-of crencer IS 'oh the death certificate or thcT autopsy report. Popu-.. ,.

lation-ba,sed registries are interested 141 information on trends, in the.
,occorrence of various'forms of cancer, in changes in diagnostic and treat-e -.. ,

. ;tent practices and their associate'4 "and redulte, and in epidemiology
.., I,.of cancer.

. 4.. :
. .e.

.
.e.

. 4

.end results.--"End resul.-ts' ;efers.to the evaluation of cancer
therapy in terms of patient survival:after treatment

4

e

21 \.
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1.

MatCh each pf the following registry descriptions
appropriate registry despiknatiob:

o

Pvegriotism

2.

3. Collects informatiiwabout all cancer
patients_Thpare'residents ofa

ColOc.ts,information abOutall cancer,
patients at a partiuca- institution.

Collects inf2rmatron about cancer patients
in tthe gynec6logy.department onlYi-

,..--elaete,or geographic area.
particular

d.

'4. '-'--CCThec.ts. information from several, hos-
'pitals which are4submitting data to a

..,central office.

4,

47-

e

.11

F

9-r)

0

71

with, its

Ixitt_O_Btaciairx
"

registry

b. 'Central registry

0

Population-based
.,registry

Hospital-based
.registry e':

c'

4O,

4.
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Confidential-I of Patient Records
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Each patient's medical record must' be regarded asonfidential information., Frequently regis ies have confi-
dentiality agreements'which are signed by IL registry staff

employment, the
lose, exceptas autho-

that would identify

at the time o
employee pro
rized, inf
a patient

hiring. As a condition
ises, not to discuss or di

oration obtained on the Jo

awe co cerning Confidd iality vary from state to stateand st be aken'into conei eration in releasing information./,abo an dividuitl."
, '--,-' z

dentified

Central registries must exercise the same care that an
dual registry does in preserving the confidentiality ofical records. No individual patient or hospital is everde in published figures, but the stat4isticaldata

about groups of patients is often an important prOduct ofcentral registry activity.

colt
ass

Now that computers play such an important part in thetion of medical information, care must also be taken to
re' confidentiality of all data stored on a computer.

cess must be restricted to registry personnel 'only, and
esulting reports must be handled with the greatest careto,allsure confidentiality. This includes attention to t,edestruction of computer listings discarded by the registry.

The importance of confidentiality cannot be epfphasizedtoo much. People have been known to lose their job becausethey were diagnosed as havingycanoer. The possib ty that
some cancers are .,caused by viruses has resulted in socialostracism for some patients and their families. Th refore,alt tumor registry .employees, must strive to proteCt the'
confidentiality of patient information.

Q6

TAtiyour own,,Iwords describe some of the ways that
confidentiality of Amor (cancer) patients 'might be violated:

a.

c

b.

c.

d.

25',
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Answer:'
*ft

07

Y3:1

.4

'inightgiave said:

6,

. )By mentloning,patients by name on coffee `break
in the cafeteria.

By giVing out information about the patient to'an
insurance company or other persons without ,the
patiene,s.authorization.

14_

3. ley carelessly leaving a listing of cancer patients
where, it could be read by unauthorized.persons.

4. By tossing listings of cancer patients in the
4astebasket without shredding or in someway, masking
the inf3emation.

5. By allowing an unauthorized person access 'to the
computer file oT the registry cancer patients.

6

6. By mailing post cards which convey confidential
information which may be read by others.

3

A tibspital regiStry contains information only o4 its%own cancerpatients. but as 'a member of a central registry system, it sub-mite this information to the central registry. Care must be
exercised to preserve confidentiality offpatient records:
(Check one.-)

(

n a. On the hospital level.

n b. On,the central eegistry

n Both of these.

26
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Answer: 07

s

c--Both o these.
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Major Functions of Registries

r 28

21



22

1(1119E EUDQI12171ff 2V1tRiZIti9.2

A registryi first of all, sollecis infoxmliion (data)
on patients with tamors. Then it periodically follows Mese
patients throughoui their lifetimes'Ip determine their state of
health and Length of survival. The registry prepares reports
based on the tumor registry data for the information (edUgAtionJ
of the hospital staff. Finally it provides a base for clinical
ressArch by the medical staff. These four major functions of
registries will now be discussed in detail.

---

r
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DATA COLLECTION AND ITS USES

Individual physicians and hospitals as well as community,
state, and national medical organizations need a variety of
information on cancer patients. Tumor registries are the basic
unit for collecting this information and providing It in a usable
form. Individual physicians and hOspitals use this information
'to review their own efforts with respect to such things as:

I. How wel). they do at early detection of cancer cases.

2. How frequently certain treatments are used for various
types of cancer and how effective these treatments are.

3. How long patients survive after incurring various types
of cancer.

Physicians who treat cancer patients are constantly concerned
with examining and improving cancer-patient care. The data collected
by the tumor registry will include information about diagnosis and
treatment of cancer as well as the survival experience of cancer
patients. As information is collected on individual patients, this
information can be analyzed,as to the types of cancers as well as.age,
sex, and race of the patients haVing these cancers. More information
in this regard will 'be given later.

08

Base4-on the material you have just read,-it would appear
that the data collected by the tumor registry will asstat the
physician in: "(Check the correct answer(s).)

( V )

F a. Determining whether or-not cancer patients are being
diagnosed at an earlier stage of disease than in
prey.ious years.

n b. Developing improved laboratory techniques to teaCh
undergraduate medical students.

F c. Determining how well they are doing in getting former
patients to return for periodic checkups.

r d. Determining if more cancer patients are surviving
longer.



Answer:

09

25

08

Aclivities a, c, and d could assist the physicians in
flnding out how well they are doing and in determining
the effectiveness of their methods of diagnosis and
treatment.

4

Three functions of a tu*or registry, in addition to data
collection, are:

a.

b.

c.

-;

f ,SFr



Answr: Q9

a. Follow-up of cancer patients.

b. Training of physicians (eOrcation).

c. Research.

---

r 33
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PATIENT FO LLOW -UP
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., PATIENT FOLLOW-UP .., .,

. -
,

' According to current medical opinion,' former cancer -'-
. ' at .
patients should be examined Periodically throughout their
.lifetimes'. ffii243 keeps the patients under medical. supervipion
sg that "any fitrther spread of cancer may,b'e identified early,
enouehto increase the probability of effective treatment.'
The term 'follow-up" refers, to all the activities involved' in
keeping track of patients affer disdharge (obtaning information
at least once a Year regarding their state dehealth) and in- -

fo-rming former 'patients and/or their pityslcia s when the time
for d periodic checkup' is itUe. .

Some types of cancer have a.nistork of spriading.or
metastasizing very raRidly." Therefdre, it is important to
.follow_t_in this case, re-examine) the former patient at more
frequent intervals than once a year to see if the condition
has recurred. .So persons claim that pati4nt follow-up i
the most impor nt service provided by a tumor registny,,,,be-,
cause it ens res continued radical supervision of the patient.

A second-and very, important reason for patient follow=uP
is based on thp observation that persons who have had one type
of cancer_may be prone to develop,other types. Periodic check:
ups of former cancer patients are impe'ratiire to ensure the early
detection of additional aalignancies,as-well as continued suc-
cessful treatment of patient,lor 'the tirlEit malignancy.,
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Xatient follow-'up activities also provide the information
needed to examine .the results of treatment. As examples: What
&re the chances of survix.a-C-fb-r variocts types of cancer? How
is the survival -related to the degree of spread of cancer at
diagnosis2 Are former cancer patients able to Live useful lives?
These- and many other questions can' be answerably information
collected as payt of "patient follow-up". In fact, as a tumor-
registrar you may spend more time on patient follow-up than
on any other activity.

In most instances, patients tre for cancer-are asked
to return to the hospital or to tnel physician for regularly
scheduled examinations. Many patients, of course, will report

__to their physiCian at scheduled intervals. However, there
/ always will be a certain percentage of pati_ents who, for one

reason or another. do not return. The tumor registry informs the
physician which patients have not returned. Attempts can then
be made to contact the patient.

For a variety of reasons, a physician may not have the
current address of the former patient. It then becomes the
responsibility of the tumor registry to locate the patient.
This will enable the physician to re-establish contact and
secure information regarding the patient's state of health.
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Patient follow-up information can also be used to prepare
end resul reports that describe the survival of cancer patients.

These reports describe the survival experience of various
categories of cancer patients, for.example, eaSes of treated
stomach cancer. Survival rates are used to describe the percentage
of people who live various lengths of time after the diagnosis of
a particular type of cancer. Tf a series ot survival rates are
plotted on a graph, it is called-a survival curve. A typical sur-
vival curve, is presented below.

Sm.rvival Following Irgatment fQx Stomach QAncer

,100%,

Percent
of

Patients 50%1
Surviving

0%1
1 2 3 4,/- 5 6 7 8 9 10

'Yea 04-Survival

The survival curve in the middleof this page indicates
that for patients treated for stomach cancer:

approximately 54 percent are living one year later

a approximately 20 percent are alive after five years

3. at the, end of 10 years after treatment only about
. 12 peircent are stiAl alive.

010

Over a fen-year period cancer patients,..thecy die from causes
other than cancer.. Information that describes,' what happened .to
these cancer patkenis is a type of
information.

4 .r



Answer: 010

011

()

°Follow-up° information. This includes (along with
the date of follow up (month, day, and year)):

1. Present address of patient.

2. Present state of health, or Last known state
health..

.3. .Evidence of any recurrence of the cancer.( -----------7

,

4. Subsequen treatm nt received by,t-he patient.

31

5. Whether'the patient is ative/6r dead.

6. If )9',0 ad ;.th.

7. Autopsy report information (.en available).
-N.

Patient follow-up information should be obtained:

n a! For at Least three, years after patient discharge.
4

n b. For at Least five years after patient discharge.

fl c. For at least ten years after patient discharge.

n d. Throughout the Lifetime of the patient.

z

:38
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Answer: 011

Pd--Throughout the lifetime of the patient. At one
time, a cancer' patient was considered cured if the
condition had not reappeared five years after treat-
ment. It is now known that there is a possibility of--
recurrence even after 10 or 15 years. Also, second
tumors" are more apt to occur in cancer patients
than in individuals who have never had a cancer.

012

In your own words, describe twd masons why patient
follow-up is considered to be one of the most important
services that can,be provided,by a tumor registry.

b.
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Answer: 012

You could have Listed the following reasons:

1. To assist in `the early identification of the
recurrence of a cancer.

2. To assist the physician in getting former cancer
patients to return for scheduled treatments and/or4
checkups.

3. To insure periodic'examinations,of former cancer patients
since they are prone to develop other cancers.

4. To gather various types of information so physicians
can .review types of treatment in terms of survival.

V

71;

013

If possible,,;; a former ,cancer patiebt/should be followed
until death. List four types of follow-up information that should-be collected:

`-4

a.

b.

C
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Answer: Q13

I'

ve Listed such types (dated) as:

1. Present address of patient.
2. Present state of health, or last known state of

health.
3. Evidence of any recurrence of the cancer.
4. Subsequent treatment received by the patient.
5. Whether the patient is alive or dead.
6. If dead,'cause of death.
7. AmIsaax (ns&r2juix) report information (when available).

34

auto p postmortem examination of a body

atcrsa2ax--A postmortem examination; autopsy

0

014

Which of the following statements about patient
follow-up are TRUE and which are FALSE? (Circle T or F.)

T F a. A former patient should be followed at regular
intervals.

T F b. A cancer patient is "cured" if the cancer
has not reappeared within three years after
treatment.

T F c. After a patient has been followed for five years,
it is still advisable to obtain information about
th,rpatientonaregullar.basis.

g.1 41
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Answer: 014

a. True. The patient will be followed by the physician
at least once a year. For cancers which spread very
rapidly, the pbysician may wish to examine the patient
at more frequent intervals.

b. False. By an outmoded definition, a cure for cancer
had occurred when the patient was free of the
condition for 1L years. We now know that there
is a Possibility of recurrence even after 10 or
15 years.

c. True. To obtain information on survival rates,
It is necessary to follow former patients until
death.

490.1
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EDUCATIONAL BENEFITS OF A TUMOR REGISTRY

On a yearly basis;

47

etimes moreOften, a tumor registry
prepares one or more ports containing information such as:

mbers and types of cancer patients diagnosed
and treated during_the past year.

2. Percentage -0/Patients with spread
to different regions of the body.,

the cancer

3. Numher of patients tor whom follow-up was obtained.

4. Types of treatments used with patients with different
types,of tumors.

5. Latest survival rates for varioact cer.

Such information allows the hospital staff and physicians to review
their cancer program, and especially to analyze their successes and
failures. This is a type of continuing edmqaAida that allows phy-
sicians to find out what treatment is most successful and what prob
lems need specjaLat-T-61-1-t,kon.

_

In numerous hospitals there Will be newly graduated m
students who are interns and resident physicians. This is post-
graduate training during which the new MD acquires new skills and
obtains additional expertise in medical skills. In some hospitals,

---- there will be undergraduate students who are justbeginning to
study medicine. The information obtained from a tumor registry
can be used to assist in the instruction of interns, residents, and
undergraduate medical students. For instance, this information
can help them learn abOlit the nAturAt blaisax of cancer as well as
Its treatment.

nAiunal biaiorx of disease--the course of a disease if not
interrupted by treatment

015

Tumor registry information can be used to help interns,
residents, and medical students. Learn about the natural histdry
of cancer. In addition, registry information, in the form of
annual reports, can assist the hospital staff in Learning more
about its cancer load and the treatment of various types of
cancer patients. These are but. two examples of the
benefits that can be provided by a tumor registry.

1
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Educational

TNNIN.G7.

ti

38

You ve now Learned twee of the foul- ions of a
tumor registry, Briefly de se t tune ons. in your
own words.

b.

C .
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Answer: Q16

Your answer should read sollething Like this:

39

a.' To orovi"dq for the Q211gg.tign Qt data which can be used
to y t'aediagnosis and treatment of cancer patients.

b. To provide follow-m2 ialsmigatign which desdYihes-whlat_happens
to patients after'ttiey have been treated for various types.
of cancers by various programs of treatmen .-- Follow-up aids
both the physician and the patient becalse it provides. a con-
tact with the patient that might othef.wise be lost and often
is the means of bringing the patient back under medical super-
vision.

c. To provide gaM21111211A1 tell&LII§ to the hospital ataff, and to
interns,__ residents. and medical students.

46
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RESEARCH BENEFITS OF A TUMOR REGISTRY

A tumor registry is actually a working index of
gAig which is continually available for clinical

research by the medical staff. At numerous hospitals there will
be members of the medical staff who are conducting some type of
research on the diagnosis and treatment of cancer. They may ask
the registry to provide information to assist them ip their research.
For example, someone may be investigating the types of treatment
employed with particular-type of cancer. The registry might be
asked to prepare a Listing of patients diagnosed as having a
paTticular type of cancer or the registry might be asked to des -
cribe how each patient was treated, how tong the patient survived,
dnd the present or Last- recorded state of health of the patient.

There are a few hospital, state, and regional tumor registries
that provide information to state and national health agencies for the
epidemiological study of cancer. Enidgmiologigla sIugigs investigate
the various conditions (environmental, social, etc.) that seemlrelated,
to the frequency and distribution of various types of disease within
communfY. A considerable portion of these studies is conducted by

or for the National Cancer_ Institute, part of the National Institues
of Health, which, in turn, is part-of the United States Department of
Health, Education, and'Welfare.

.r

blogt.aillitical--Hiostatistical data include any type of
numerical information about' Living organisms

epidepaglogy--The study of the occurrence and distribution of
disease

0

017

Tumor registry information is used in four general ways:
To provide diagnosis and treatment data, to provide patient
outcome or follow-up information, to provide continuing education /
for physicians: and for clinical by physicians.":/-

/
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o -st `-dealingwith the° relatiOnships of the various` factors,

.::.
44 eirrfacllatispitOc'e , a `ctisease te.g.,- cancer ), or a
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ACTIVITIES OF A___TAti t3R REgISTRA

.

1. 5Q,kec.tiet tar Inagr&itfttign into &title= Fitei

One of<he most important actiyiif;S-'1;f a hospital-based
tum r regIStry is to provide the means,' for obtaining an accurate
aCcoupt-"of the cetncer experience in that hospital. Therefore,
Procedures must "be established for obtaining a complete roster
414,e--its patients 'with.oancer. Alt inpatient and outpatietit
records should be reviewed and those cases with,cancer tagged
and/or set'aside for' additional pRocel-Sing4 Furthermore,

ivarous procedures can be adopted for alerting the tumor' regiptrar
to specific cancer patielntS undergoing- treatment at the hospital
whp should be ,Incorporated int4i,:theiumor registry. For example,
report6 from the la th4pari-.Ttals112ay, and Other departments can
be sent, roUtknely to the tumor registrar.

)

Patients' 'records, dealing with diagnoses ,of interest to the
registry may be selected by the medical records personnel fdr' .

-,-c,

lSurther

pnpcessing by the ':tumer, .registrar. Boweveri, experience , .

e'
has shown, hat a faIr, number of record's, which should be incorposeited.
lt() the.tumor registry; Ure, in fact, m4Ssed. .. .

's
V

4

e
0,as they come to

0

the -megicai record, 4AeRgriment. This increases
`the likelihoOd that thos ecords which should be incorporated into

, ,-_, o
, .,the registry.are selected.'

-,, ti . ..,
%e,,

In' some hospitals," tumor .registry personnel screen the medtbal
records as rell,ae-the repo'rtS.0 smahat4ng trom.such depar,tments 4s 0

PatholOgy, igitmlogEt:' and radfc4oAy., eThpy also attend IMMO 22dtXrla-22111By these meaftUce negistry4iersonnet obtain fotormat.too're ikrdAng those ".'.
cases that should eyentmally show. up ap candida p for 41corporation '<, -.,

. N .
int?. ,t00 cregistrr. , .

.
,

. ,
' 0.,.0 0

If possible, the' tumor ,registry should screen alt records
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The selection of record's is most 'efficiently performed' by
the tumor, registrar because of her unique'lenodiledge of the tumors
Jhcluded, in the registry. A pathologist or other knoWledgeable'
member of,the hospital medical staff should advise the registrar
on problems of abstracting and coding.

2/ Extparalign_sl_Al2airatIo_

As you probably'already know, *hen a person is admitted to a
hospital a mg4ical Egg2rd is established 'for that person. This medi-
cal record'irill contain informatioh about the patient's medical
history, giAgnosls; and treatment. At some hospitals, a,medical
record is called a medicftl girt. For patents with cancer, the
information In their modApal-charts eventually is summarized and
reported on a species called a IM09.14 atatraaA. Atumor registry a each a summary of informatioh ln a medical /'reco dr,'cha that is relevant to the diagnosis,And treatment; of

ncer., T e "abstracts are filed in the tumor registry. One ofthe majo ohs of the tumor registrar is preparing, these ahstraCtd.

An some hospitals the inpatient and outpatieht charts are filed
sep rately. If this is the situation, both inp tient and outpatient
rvCords,must be reviewed. Watch for new cancer.,diagnoses to augment.well as folio *-up irieformation to update, the registry .files.

ik.:= o 10 °
Iv , e

'a.7 A . pot..: ; i . II .fr 'N' .4 0. 9 .'e. ':t .s95);,,,.; o A 11 ii, 1 / 4, . . 0 t ..64 9 ,,.: tr . , ,, 1, . . ,,,,;,. . . . . ' - 1 . ' .
,,,,: gip 0...., -4, . a

r ..,to o'

- ... . IS .o. .40. 4' 1. o. . ..,

1 "' . e` 0
,,, lir r. 0-r.. _4- . e A 441 .d71r...........J. 4 :: 4. . .: ..--4 : .t. iI,

....0.

.. '",) i 0 tA...f.5'15 s' %."4". 4, ,1 , 5 t . Jr . ... t a 1
4'P ,I :on "t 7t;44;' .. '2°,' . 4, '4.... :.., , 0 4...+4, - e. P *.1.4,. 6% ,(:)19 .. 0 St k, '. a , C4: J.

1 tt 0 ,. . 4 , ' .:. , l' ..1 O. 7 '., :
.

D a , '
' e .., ^ r

,*

.., ?Within a hospital, InforsnatIctii'aboirt a apAtisint's.me'dicat : e
history. dilagnosis-, and treatme,n,t'IS found in or contained In

',.
6 6.the pettedi's '. . .

.,:..ri, ...1.-.- . : ..e, . - , ' 0e . o. , o .'° -,

.......
,..1..- 0O ,,,,.. ' ' 1

4 .2
' 47

, fI
0

O

4.

4. ;1..0 7
.

0

trz

4

O

C

r A

5. . t .
0

,0 . ' 4'

.15

4I

,IN.
C.



47

Answer: Q19

e
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t

°

t

Medical record or, medical chart.

After a patient is:discharged from the hospital, the ".
medical record is sent to the hospital' medical recordde-

riment. The tumor-registrar obtains pertinent records
from,the medical record department in order to abstract
those eases which belong in .the tumor registry file and
'so periodically examines such records for followIup
purposes.

,
..

',

,al record deRartmentThee depastmentof the,hospitp.1 responsible
for assembling the various medical repots for each- patient,
combining them in a sihglepatiqnt file; ,and indexing them

5for future reference y'

o. 1
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.
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0, ,

You have learned that a tumor'registry contains

..

..,

informatioh about cancer patients. and that this information
.is obtainedefrdth medicil records or charts. The special form
used-to record the summary'ofVthis information is calledu
the
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Answer: Q20

Tumor registry abstract.

Q2 1

Name three types of information you would expect to
'find on a tumor registry'abstract (in addition to such
items as name, address, and 4ge of the patient). .

a.

55
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Answer: Q21

You might have listed such thi as:

1. Meilical history related to c er.

2. Description of the diagnosis

3. Cancer-related treatment.

/

4. Patient follow-up information,-
health of the patient after
discharge, survival, etc.
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The file-of cancer registry abstracts is the most
important element in all cancer registry programs. These
documents enable the medical staff to review the overall
cancer program in the institution. It is a concise summary
of the significant facts from hospital medical charts on the
history, diagnosis, and treatment of every patierit's cancer.
To prepare a tumor registry abstract accurately, you must
possess a reasonable medical vocabulary relating to the ,
diagnosis and treatment of the various types of cancer. Yor
%List be skillful at abstracting from the medical record this
information indicating the final diagnosis and the type of
treatment given. In addition, you must know how to apply
rules for determining the extent of..,spread of the disease
at the time of diagnosis. This is cas14.ed lIaging in some
hospitals and e4/g2/ 2/ diss22e in some pro rams. Both of
these concepts will be discussed in detail ih,Lesson Book 5.

Typically, the medical records are complestely abstradted
by a. -tumor registrar with a medical consultant assisting Ln the
interpretation of the material when needed. In some\casesit
may be necessary to contact the patient's attending ptiYsician
for clarification of information contained in the record. At
large hospitals, one or more full-time tumor registrars are
responsible for preparing the tumor registry as stacts.

ai2gg 21 4/122112Grouping cases with similar prognoses into broad
extent of disease categories, e. g., localized, regional,
and distant spread .

tgiell/ QP 4i/01122Detailed description of how far the disease has
spread from the primary site



For hospitals associated with a centra1 registry or
a population-based registry; th hospital tumor registry
abstract furnishes the basi inform for the registry

ds orsystem. Small hospitals (150
such a program way rely on a memb
visit the hospital periodically and
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such arrangements can be made, i
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of th central. registry to
stract ecords set

gistry. Ass ng that
is quite appro rim to

o the abstract g.

51

It often happens tha the medic
contain all of the information need
In such a case-, actor
physician is contactl-,
contact is most ap ly made
supervising umor registry ctiv
However, in c ce, it is generally
registrar in he ph sician's name, Hume
found that a tumor registry can be instrum
physicians to the need for prepaei-hgmareco
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3. CDging_21_151MELE_EflialaITY_AgfailAa...1.

The various servi.ces that can be p ided by a tumor
registry include,the tallaulation, summarizat , and analysis of
cancer registry dtita. The use Of automatic datlt,processing
equipment can, in inStl-tutions having large casetoa
expedite and facilitate these activities. However,be_fo-re
registry data can be processed automaticaLLy, tihsinformattOn
on the registry abstracts must bertranslated into cgde. Coding
methodology will be'dier ussed in detail in a Later book.

In those institutions where automatic do
, is done, the abstracti

Ipert-o_Pm,ed by the same
eMployed at those regi
regist4. Th2,,m.ajor
abstreictor-,peaer event
that nivwfbe recordbd,in order to nguish among, the coding

processing
g and coding proce s often are
'kirson. This is the procedure_typically
t\ries not associated with a central.
vantage of this pc.ocedure is that the
ally Learns the kfinds of information

categories.
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\i

5N



52

As mentioned earlier, for some 'central registry systeAs
<circuit riders are used to abstract medical records.

When this procedure is followed, the same team may code the
material it abstracts. It is possible to establish--at
either community, regional, or statewide levelabstracting
teams that periodically visit each hospital and abstract
those cases selected for incorporation into the registry
system. The.uSe of "c rout riders" not only provides uni-
formity in abstracting but also allows the gatheringof data
tar hospitals too small to Justify a full-time tumor registrar.

In most central registry systems, whose participating hospi-
tals have tumor registries, the abstract is prepared by the hospital
tumor registrar and transmitted to the central registry for coding
and processing. This has the advantage of a group of highly expert
coders at the central registry doing the coding of the abstracted
material) Coding is probably more consistent when performed at the
central registry. With this procedure, however, care must be taken
to.prepare a complete and accurate abstract. This proce..re is suc-
cessful to the degree that an adequate abstract, containia_ all the
information needed during the coding process, can be provided.

4. fil.titUI_E21121,

A tumor registry also collects information on the
progress of cancer patients after they leave the hospital.
Information is collected on the health of the patient
during subsequent years. Also, information is collected about
the therapy the patient might have received after leaving
the hospital. This information may be included in subsequent
patient follow-up. Thus, the information contained in a tumor
registry is collected from two primary sources: medlool rgoords
and follow-up rgportg. Usually this follow-up information is
obtained from the patient's physician, from records of subse-
quent patient visits to the hospital, from contact with the
patient or relatives of the patient, or from another hospital
registry. Patient follow-up techniques will be discussed in
more detail. later in this book.

NOTE: You should be cautioned that a Immo' rggigArar doefa
not o22±Oci a former PAIIgni or Z21AtiX2D of a patient polegg
specifically au/horized to do so by the patient's physician.
For patients who have no private physician, a physician associ-
ated with the tumor registry will authorize thec.ontact, should
it be necessary.

59
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Information about the diagnosis and treatment of A .

patient while in a hospital is obtained from the:
a)

Information obtained from either the records of sub-
sequent visits to the hospital or from contacts with ,the
patient's private physician or by direct contact wifh the
patient is called: la)

S
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Answer: 022

A. Medical record or medical Chart.
B. Follow-up information.ti

023

Follow-up information describes such things as the
Patient's treatment after discharge fromthe hospital,
recurrence of the patient's.cancer,.length of tkme the
patient has survived, state of health of the patient,
and if dead, when the patient died.

Which of the following statement(s) is agt an esxample of
follow-up information?

tiv

() (Check the correct answer(s).)

a. The patient' died two years after discharge. .

n b. The patient was treated initially by, ,surgery and radiatio:n4

n c. The patient's conditipn.was first diagnosed during a
routine physical examination,

d. All of these.

11,

.81

61
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'Answer: ()23

b and c. Statement b describes treatment that had to
be performed at Least in part (the surgery) white fhe,
patient was hospitalized.

Statement g describes a procedure that probably
occurred before the patient was adm,itted to the
hospital.

Statement a is a typical follow -up information item.
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Its 4 0-V .One o.f the' inalSor objectiivst of° a* tumO,,,,regisfry system is
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. Each `month 't'he. tumor .registrar determines which of 'th't
.Sormer patients Etbould be fOlloweet that month, ad then proceeds
through various me.thods .to obtain infortgat,ion aboU't the stabsa o9f each patient. ,fiften the patient's medicd1 chart will ecitittain
recent "check-up" information that provides al.l. of the desiredfollow-up data. ether tithes the registrar may contact the .. patient's ptysician, using a special form letter, whicht the
Physician fills out and returns to the registry. If the doctor .% does not reply promptly, a second., and perhaps different, form",

". Letter (hay be sent out. "When doctors have Lost contact with ' Apatients, their consent wilLust:iallybe given to the registrar.to try varkous means of', locating patients. ..., c
9

t a
a A.

4
c

In most hospitals tKe tumor registry, has permission to bo.dtekvt.
former patients for whom there is no current follow-up information.
This may be done by phone or form letter. If patien'ts.mention any
problems 'oil doctors have indicated that they would like patientsato come in for a check-up, the registrar mgy suggest that each
patients"aake. a clinic appointment or contact their private

a, ..0physicians. This personal invotvement in service to cancer patients o

can be a rewarding part OT the Job of a. tumor registrar.. -a
a . S at a a! 0 0In large hosp.iVal.,rd'gistr,ies patieont'to4low-up id a majo4

activity, and, requires extra ePergionnelt to help with the Job! ..' o 0 'c:
).At'satall hospitals, the registritr'will perform a.-1..). jcfl3S butvtatey aspend themoSt time I,n patient folloy-up.',,. ...
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In large community and state registrreslAttPsigftCemay be computel .maintained in the central registry: Fact? morlth..th'e hospi tal registry.Is sent a' lisi of the people for whom it should obtavin infolstinatiOn ' o<during that akonth. i '.
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Follow-op may involve a good deal of de tective work when
physicians have .lost contact with patients. To rei terat;e,a/ways.:check the hospital. and clinic records first tip see if thepatient ha.s theen seen. When this fails to locate. the patient,
some ..of the more common sources the regiStrar can use to traceo ;patients are:

-

A celetievA ,or frien of the patient ( if authorized)P 4
° ° 6-P,her hbioiitals Conn er registries)

b r. The tetephorie directoty ( sometimes,a street'-guide a
" : ..° 0.1,:eletOr3 is also available 'from the telephone
. '4°4'; c 4 p romac .ny is usually for a fee )

City. a td- countyqlit%ectories
. the.LC.64. of f ice
G.Professibnal and other directories
fio.sp 'tail social Worker

q Emp.1.0Vertk o'f ten listed on the admission sheet).. La,bor .unions. religious groups, veterans,
organiza.t-A.ons;Ivisiting nurse associations,
or .any organization which might give' a lead .Both local; aricestate health departments or vital.o ,stNtistics%offices for tnforiaation on deaths ^oi cancer patients in your registry

obituary columns" in local. newspapers.'
. ,

'We' tumor reAisti.ar should always verify the last,date thats,:taL:
'' e '.the patient was knows to be alive,. Being listed in a directoryiss ng,t proof that the patka4nt 'is still living.
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I.,..'r lktt-tkent follow,up should be collected at least on an annual
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061,r a'C'ii r" . .°' basieS. In ilthaf 'Ioirde.trsheuld the registrar proceed to do patient'o" follow,vjukk titiail;:e^rlhe following statements in priority order -,-'.' sf! °se `.to .1.,Js' . .
f 4.41 ,,

--a. a : - -,,° .h... . , .___^..01,4.Cointadt. he patient or relative listed as next of kin.
4 e) 1 : 't,, ' N.

%. 0%
'aVI ,t) * Cp e 0 X . t h e medical record for ,subsequent visits orr 7 .."1- . a $. C.

". 0"0.,,InE
i

or:e4tion subsequent to the Last follow-up *-(the last, 7 1. *.4 ir iirormation posted n the registry !Iles ) .

-
!. 1 . , .0'..? ' **4 , -' ','e. ,o. 'enta`e'e the patient's private .physiciattc ' .7a A .., .. =.... .

1 . .. o
1- 0)

.. ,
a, , 0.

' . r
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.
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Answer: '024 '

of. a. 3--But only, when hospital policy and patient's.
.*

private physician permit, cegistrar to
contact the patient or relatives of the
patient. 0

0

0

0

b. I

c. 2

O

0

0

6.

0

a

O.

0

0

0

0

0'
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0

tis.

0

9*

0

0

.
0

0

0

0

0
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There are gerferallk'four hasge components to a reig;-"4.
.

k.
o system:

4. 4

0

60

..a.
., . . 0- .

t '
,.. ae.-

t,c A. AggE§ION n01,510 .,,P

- Cases are ente+ed ion theaccessidn registeras they are abstracted using °a consercative diumbering system. Thiso

can be used for auditing the registry files 0 the .4 'against, -
.10 possible toss from those files. As a minimum the'regr.ster con..."tains 1) a registry number listed sequentially by year' 2) the

patient's name, 3) the diagnosis, and 4) the patierrt'§ hosp.itda
s.., .1!umber.
1.2. . 1.6

6.. $A,1gR EAIIEBIItilDgX FILE ^- This is an alphabetice.1 card filea
.

a
%,onf all cases (.ali.ve'and dead) which serves as a master reference uto registeredbtumor cases. Multiple neoplasmis for the same

0,. pdtient should be indexed on the same master patient, index card.
... The °lite card must' contain enough identifying information to avoid* . ..

, dUplisate registration of cases. It.may contain such informatione:
...

i!!650.the patient',s name, the hospital chart number, diagnosis0.
4

S. Primar°Y site end type.), admission and/or discharge date, birthe
$

. dale, social. `security., (when available),.and, name..of ,.
spouse, If the regisiiy is computerized, an alphabetical point-

, f
otit may be,nsed as thiS 'file.

o
''.'..,..

-o

.
.

D,

07

. .

o

.
0.

6.1

to

e;.
o or e. j

a ,e
.? $,

A
. e

o ;
t
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6

0

0

ti

4

n



.

6 :
4 0

: -
61

....
. , .

.,,
, .. ,

C. PIILMARX SUE INDBX FILE:.-'"This a file of alloAgistered
tumor cases arranged according to n't.im"azy site. (The:.

..classificatioh of primary sites will be discussed latielV.

.in this doure.'J 'It can be composed ot either ,Etrds,'
absstractS% or cimputer prjntouts. It is usually arranged
hysite and yeeitr of' ditt'gnosist It can be in alphabetical.

. or chronoldgical .0r.der *ithineach primary si.te. This
4cilitates'.seLeC.tion of cases for special reporltS and

. .vvtudies., .4 make's, passible cursory study of partidular
. .) ,

eaffce'rs,bY the hospital staff. It,alseliacilitates the,

1,,;" seleetY66,Of eases for prepitration of summary report4.04.
"° AlatrTtcVs.pl/ed by site eliminate the need for an add,i-.

0. ri. I.onat Cind fire.
.

.

V*06 'A
o

4 .
e 0

'D.. .FJCLOW-UP Q0dIR4t. FILE -

\
Lifefime' follow-up is ati ins.. . ,

. .
tegra4. part of the care of the cancer.,patient. Every.

o cander pdtient must be followed at least annually'. A
follow -up control file includes.only'llving uses. It1

P4
. alerts the tumor redistrar'tcfca'se/S'due for follow Op.
. It is sometimes tdlled a',""rbeininder". or "tickler'7 file... .'

,. '.0 ,. . .0. .

: .

'''
,A I

0
SS, .

?1 , 0Cards Ore filed according to the' date that the patient is
. due to bp followed (month of.eicpected next Contact). If

the patierit'w4s to be flor-Lowed in October,, bitt .returns 'to
f 4,

the hospitall August, there is no needto foLtow, that
patient in 0ober.' Insteadt under alyearly follow-up,..,

,

, ..sYttem, the patient's card is tiled for follow= Up theone-xt
August. Each moth Foil can see at a glance who is. to be
followed, and at any time volt cart detect those patients
for whomollow-up fnformation is late or miss' . The

.
/foll6w-up card may be us d 'o record sources of follow-up

0information such 4.0 th<pat,en't's physiciancTs). the patient's
.

address,and phone ,number, and names and addresses of relatives
pr other informants. , -...

..

.

-

to

,1,
An au.tomated or computerized registry may develop modifications .of
of the aboye which Wilr.utildze the capabil4ty of datar'protespirig.
equipment for

/
More efficient handling Of tumor registry data-. i.A

u

0

o

V 4

2rima.ry.sii--T,he organ or'tissue.of'the body where t e can cer
oriminattes

0 a a ,,
.

A 0
O 0
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1

List below the usual files.maintained by a hospital
..registry:

1.

2.

3.

4.

..---...---/

V,
/

o

0.

er

0

%.

$

6*

1`

.
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Answer: 025

I. Accession register or yearly listing of all
patients.

2. Patient index file or master file.
3. Primary site index.
4. Follow-up contrbl file.

63
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6. frgQartIL2n_stf_Eft2aria

One of the maj uftetions of a hospital, tumor registry is thepreparation of semi-annual or annual reports for the hospital staff.These reports summarize the cancer experience of that particular hos-pital. Suggestions for preparing annual reports will be presented laterin this course. If a registry is associated with a central registry, thecentral registry can assist by producing reports of the tumor experiencefor each -pa.rticipating hospital. These hospital staff reports or simiones may-also be submitted to the American College of Surgeons to fillone of the requirements for approval of the hospital cancer p ram.

Hospital tumor re istries must be able to provide quick]. a widevariety of data upon req.est. At large hospitals, Tumor registr\ person-nel should have the capab tity of preparing year-end summary repo is as wellas reports that can be us d for teaching purposes. At a small ho pitala tumor registrar stibuld be able to prepare a few basic reports. f thehospital registry is a- ociated with a central registry, the registrarshould be able to to requests from local physicians and obtain answersquickly from the ntral data processing facility. It can be presumedth- 'physi at a local hospital wilt want information regarding theirown patients. They may also want infprmation regarding what is goingon within their own hospital and immediate community as compared withstatewide and/or national conditions.

4

71



65

Similarly. a centra-1---recelstry 11543 to prepare reports for a
variety of users summarizing the expeAgInce of its members and the
statistical implications of its pooled. data. The information re-
quirements of all important users must be considered when planning
a tumor registry system. However, care must be taken to ensure that
a central registry does not cater to statewide and national users to
the detriment of local and community hospital requirements. Above
all. to be patient-oriented, a central registry facility must be cap-
able of and oriented to answering those questions which originate at
the Local hospitals.



.66

Q26

A hospital-based registry provides data ackd reports
for its medical st ff. A central (population-baSedegistry
7Rrovides informati n for: (Check one.)

7 a. Regional. state and national users

b. Individual participating hospitals

c. Both



Ansver: 026

c- -Both.
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JOB AIDS FOR THE TUMOR REGISTRAR'

6,9

,
It is not possible for the tumor registrar to memorize all

of the information required to abstract and code a medical chart.In fact, for many types of jobs, it has been found that the job
can be taught much more readily and performed much more accurately once
a welt-developed set of jot. aids has tleen prepared. Td accompany
this .trainin,eprogram, you should obtain a mediCal dictionary, an atlasof anetomy and a textbook on the diagnosis and treatment of cancer.

The tumor registrar must also use a variety o2 other reference_
materials some of which were developed for general use by a number of
medical specialties and some especially for the registrar,. In this
course of instruction, emphasis will be, placed on Learning how touse these job aids.

-
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.11,

fit. At thfs 'point in tiie courWe % wt wish Irr- tko Apr t d xeu to
..... .

us ?d
.1

' the various types of &Id!3 en d refereoCe tocite1141. 11? thar!...crin be uspd
...by the tumor registrar. ThNt,,fi rs t, ge ne rst 1 4grbug,inclAldhes:

.

.:,

. .. ' .
. . i .I, . . . e. q

11. 4 .
0 ,

'If p1: Medical dietionar.des ' 1: , , .
''.2. At'llses o f anatomly« . 0. ..:'` ., 9 7 ",

." 4 . ' t & , ° '
:... .. Textbooks 1,.,., 3. on tbe diagnOsrs rind tree. tment of cabce r, ". a4, Te x4books on, lia t Wotosy. physiologyi:c. and §Vrgrry,,

di

t ,
0

1 f-45. Textbooks 6n the uniters4anding of mtedic. a l-
.0,

,...,

"I.
..-." . el Iterminology.

4 -
: . . . 141. .. fe4

I . I .. i'% 41 .4, ' 4 60
k I ..'"

'e #1 ' ''''''vAcc . I ast .
1 6 .4 , t.manUats, and. various lists and glossaries' of tellop, such was :

1c1 :'
.

,
. ..

. 4
. ` a

4 , rf . iiii

.

,. Anatomic ovfrlaks i
, _. .

. .. , - - : ..
51 t

0. 0
...A

N . ' I ,,..'14 2 . Names 0 f cancer cbemotbgra4eut to , agvnts 't ' ',. ' A

4 . 04.. lie o
0 c ,,,_

.3.. VPagnos tic procedures and surgfcat -pro7cdareii$ 4 ', ,
-: Cr ,' .4if k . . I. .relaIe to cancer -

.
, ,..
.

4A I e
- . c

Ma n APT s . o f t um o r_ DAtugusIgau..4_e_, _a_ad.....,c_ott-anti' -,--t!---,, Le.:
d'' ,u, 1 A.. ' "3. s

. 5. Current R by& 1 qa n' s De+.,-E Referende.c0DR) .'f"! '! ', .

. d
%. c 0A m . '

A!A third .group of job alds are journals.and pub.1 icati,on by , ;:

. . . . kA :". 't.

h grow s as .
,0 ''' 1

-.,
. ' 1 'a 'ie I .4 %

I
, I.$ 0 ..

0... P 4:1. American College of Surgeons ( TuRor Rcgittry ianual )4
i

i
.1 2.'. 4..,American Cancer Society , ee "Ni .5- ' 4

04 4
..

C. .' di.' e, 'National Cancer InStitute
' .

. t ,
, _

r I .
0/
.

0. ,..: .

rc

3.

A second group 'oft ,joIi aid materg al CriiuVes ilandboq

t

. . ea. I
IOther job aids for abstracting o coding purposes, are : ,. 4

p4. ,
. , e .

.
1 . . .

N

. i . . .NOR,,: Systemat lied Nomenclature. of Pathology . e I
.. , . illTMAC: Mahual of Tumor yomenclature a hd CodLng ,

3. ICDA: International rClassi.ticatibri of Diseases' Adapted,
,<for iuse tn. the' Uni test States

9 . t^
...44.- HICDA: Hospital Adap.ta ti on of the ICDA .0

, 0 .5. dlinical Staging Syst,eds for danger:
. , 4

a. American Joint' Committee on Catic.er Staging
ft and End Result's, Reporting' i AJC Y

1 .
: b. '. International Union 'Against Cancer 44 UICC ) A

.;

cbemothgrapemtic--Of or pertaining to .the.treatment of
disease with chemicals

e
0

.

---ffpwkn21Aure--A system of names*

10
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A

.
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w'THE KeLATIONSHIP BETWEEN A TUMOR REGISTRY AND THE HOSPITAL
GEN84,61

*Z.
,..;*Thepurpose of the next three instructional segments is to

give you:a gener'at understanding of how a tumor regiAtry relates to.
1,44.1%her ho4Pital departments, and to verioo,us non-hospital agencies., This

provide you with additional orientation to 'the job,a
of a tuppr registvar.

0

:
0. .. Por organizationaL and salpervisory purposes a tumor registry

must be"attached to a hospital department. A tumor registry always .

0`. titia,direg::topor a chief who is a member bf the professional staffof the hospital. The'directormay )?e a medical oAcotogist,ei
natholgetsf,, ts4rgeon, a radiologist, or other medical specialist.
leedirector'w1li' usually be a member of the CoMmittee on Cancer

.

is discussed latei.). In addition to the director, consultants
e from other depatmenis of the hospital who are concerned with the

dfagnZisis arid t'reaiMent, Of 'cancer may be assigned to help the tumor
° regilstrWr absfract or ,code difficult cases.

After 'a patient his discharged from a hospital, the medical
chart is sent ,to the medical records'department where it tS pro-

, cessed and filed for future reference. In a typical tumor registry,
as new records ire, processed in the medical records department, they
are screened by the tumor registrar or a member' of the records; de-
partment,staff. This person identifies the records that deal with
cancer pationts'and sets them aside for process,ing by the tumor reg-
istry. ,The tumor registrr abstracts the records, and they are then
filed again in the medical records department. These records may
be flagged to indicate that the patient is in the cancer registry
files in order that readmissions of this patient will be referred tothe tumor registry.

'

0

O
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Sometimes a tumor registrar mhY- have diffivultyc
abstracting a chart. Wheh this °occurs, the record 'is set
aside for review by a consultant who can be from:

oe

0

The pathology depafment.

The surgery department.

`Either.

Nei the r.

V'

0

5

r

1

as

4

0

0

4

0

0 :
en`

j112 r)

4

0



Answer: 027

c--Either dep)sr"tment. Large hospitals may have
consultants from both pathology and surgery, as
well as froA other departments, such as radiology,
medical oncology, and nualgar latAigInt.

nuclear medigine--The use of radioactive isotopes in
the diagnosis and treatment off cancer

02.8

A registry is headed by a member of the hospital staff.
This director will often be from the department of:

8.

bo/
0

-1` t

or

8:3
e

76,
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Answer: 028

Pathololly, surgery, or radiology. These departments
are most often involved with the diagnosis and treat-
ment of cancer. In a large hospital the registry might'
be attached to the 2ng2logx or nuclear medicine depart-,
ments.

2pcology--the sum of knowledge concerning tumors; the study
of tumors

029

A cancer registry receives which of the following
cases from the medical records department:

a. The new cancer cases which must be abstractld
and become part of the registry files.

b. The cancer cases already in the registry files
. which have returned for follow-up care.

c. Both.

d. N`Neither.



Answer: 029

i
t........

c--Both. All cancer admissions, new admissions
and readmissionS., should be referred to the
tumor registry.

r
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THE RELATIONSHIP BETWEEN A TUMOR REGISTRY AND OTHER HOSPITAL
DEPARTMENTS

There may be frequent interaction between a tumor registrar
and perions from other hospital'departments. Specifically, the
registrar may have frequent dealing with persons from the departments
of surgery, nAih212gy, rt4.1.212gX, and ausitar 11924iSillq Much of
the information that eventually appears on a tumor registry abstract
originates in one of these four departments. In addition the tumor
registry must maintain a-close working rel5tionsh,ip with the medical
record department. This is the department" responsible for assembling
the patient record, checking it for completeness,-and routing it
to the tumor registry. v%

aurgery_aepArtmeat

The department of surgery is one of the hospital departments
most nvolved with the diagnosis and treatment of cancer. This
is bec se numerous diagnostic techniques are surgical in nature.
Furthermore. many cancers are treated by surgery or by some
combination of treatments which- include surgery.

44e-
When sur ry is performed, a detailed description of the

surgical proce re and outcome is prepared and inserted into the
medical rec d. ---t_re2or_t of_gurgery or 2pgrative _report is
important-for the registrar as an indication of what procedure,

,- was &one as well as a source of important- diagnostic infor-
------ --ma-tion. °It should state the exact location of the cancer in

the body, the size of the area affected by the cancer, and the
extent to which the cancer haS spread throughout the body.
Samples of the report of surgery (or description.of operation)
follow on the next two pages.

t

.1



Report of Surgery

aervic 11/..1 Sa As* C1*, Oet.

AssIt ont AA I .t., +0

144 et 0014..

Pre ...(:),..11 D .p.. II

P11-0....13.*0lognois

00.440 Striid Oostiew ond.d

Operative Flnidinst

To'.e, by Dr.: Dictstio.,

(The Operative Record may also be known as the Report of Surgery or the Surgical Report)
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OPERATIVE REPORT

1. Date

2. Operator

3. Time Operation Started Faded

4. Preoperative Diagnosis_

5. Operative

Ica Shut

pry I %tot;

CUNIC Olt FLUOR

Sex..

6. Operation Performed....

->"

7. Operative Procedure and-Findings at Exploration.

Late

-,,,,

8 Sponge Count__ -.Drain(

Di fated by Signature

90

(operator)
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Hematology Report

Rec. No

Word

Nome

Age Sex Color Hematology No

Date

Hemoglobin m% Sedimentation Rate (Wintrobe)
Erythrocytes 'mit 3 Uncorrected mm/kr
Fi m/hrssnIcrtotrq.4.., % Corrected ert

M C V
Bleeding Time (Ivy)C H min

M. C H C --A Clot Retraction hr
Thrombocytes /elm 3 Copillory frogility
leukocytes 'mm 3 Patient Control

Granulocytes ...% Prothrombin Time sec. sec.
Neutrophiles % 'Plasma Recolci
Bond s % ficcrtion Time sec sec.
Myelocytes % Portal Thrombo
Eosinoph,les % plostin Time sec sec.
Basophiles % Serum Pro Time

Monocytes %
.

Lymphocytes ---% Screen frogility (.5% saline)

sec sec

Osmotic frogility
Hemolysis begins % saline

cceriPlete---% saline
Control begins

eticulocytes % % saline
R complete % saline
Normoblasts / 100 wbc Direct Coombs'

...*Ot

Sickle Cell Prep Hemoglobin Electrophoresis

L.E Prep. -

s

COMMENT:

9 L,

I
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Po er s Age Source of Sraaar

,ser p S'e0 No M If s Lob

He-srrvo. - srary Lfree PHD

X ,ay or Roo ThefoPy

T-Tr,ca a; co' S...Ovy

a.3 co ^ft & F rPas

M D

Address

Eoaponne Therapy

DO NOT WRITE BELOW THIS LINE
Es. age- E"ecr

T coa^as

:Der HEN'S

o

Mc, ,

3.s4i

PAPAINICOLAOU DATE
CHART CORY

X
JA.E S,

WK s PAP CLASS

II

lila
Illb
IV
V

MD
Cytopothologht

P

DA,E M 'TINE TAU CREEREDROUTINE 7 STAT 7 TODAY OTHQ

. 194 7, CYTOLOGY ROUTINE

X 195 CYTCLO3Y AND CELL BLOCK

196 E CYTOLOGY SPECIAL

.-.0WERTS

S. T HO

I ORDERED Cr

LSOURCE
OF 0 VAGINA 0 BRONCHUS 0 SPUTUM

SPECWEN

0 CERVIX 0 GASTRIC 0 URINE

0 PLEURAL L. c PERITONEAL EL. 0

X RATHO,C:.

UP

C CLASS / NO EVIDENCE OF MALIGNANCY

E CLASS fi ATYPICAL BENIGN EPITHELIAL CHANGES

CLA9T It) SUSPICIOUS FOR MALIGNANCY

CLAS 111;; STRONGLY SUGGESTIVE FOR MALIGNANCY

CLASS V POSITIVE EVIDENCE OF MALIGNANCY

'71 LOW
ESTROGEcl

ACTIVIT
. NORMAL

HIGH

I

TRICHOMONADS DODERLEIN B.

YEASI, PON
CYTOPATHOLOGY
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LABORATORY OF EXFOLIATIVE
CYTOLOGY

CYTOLOGIC EVALUATION
(To be filled out by cytology)

The present material was prepared from

and contains

......)Z Firo--1.10
IN. i Soot

Oty i Shit

CLINIC OR OFFICE
-

DATE

1-6 -
CYTOLOGY No.

DO NOT WRITE IN THIS SPACE
DO NOT FOLD THIS FORM

TO BE FILLED OUT BY CYTOLOGY

-3-

Specimens are accepted only Monday through Friday from 9:00 A.M. to 4:00 P.M. unless
special arrangements have been made. DO NOT WRITE ABOVE LINE

TO BE FILLED OUT BY CLINICAL PHYSICIAN: SPECIMENS WILL NOT BE EXAMJNED UNLESS THIS
_ PORTION IS FILLED OUT COMPLETELY .

Sex: 0 Female Race: White Marital .-Sin'gle Div or Sep. Age:
Male Non-White &fut.: Married Widowed 1

Special Research
Study

Cigarette Smoking:0 Does NOT smoke
Less than 20 per day
20-40 cig. per day
More than 40 per day

Clinical Finding.: ?)Cancer
Cancer
Mass on X-Ray

0 Tbc
Other:

Bronchoscopy:
Date:
Done Not done

Findings: Neg Bps
Other

1 X-Ray Dingnosis:a?) Cancer
Cancer
Tbc
Sarcold
Other:,

Previous Radiation Therapy: Ns
0 yes
Date:
(year)

Type of Irradiation _

1

Previous Cytology? No
Yes

If yes, suggestive No
of cancer?: Yes

Previous Biopsy? No Yes

Type of Specimen:
Bronchial brushing

First sputum Right Left
Repeat sputum Oral
Sputum after bronchoscopy Nasopharynx
Bronchial washing Larynx
Bight eft Esophagus

Direct bronc al specimen Gastric
Right 0 ft Bowel

REMARKS

Urine
Prostate
Breast. Right Left
Pleural fluid: Right Left
Peritoneal fluid

77,---0Cul-de -sac aspiration
0 Cerebrospinaf fluid

Pericardial fluid

Buccal Mucosa
for Sex Chromatin
Determination

Other:

Submit all sputum specimens via Rm. W618, Billings Hospital.
All other specimens to Rm. 210. Chicago Lying-In Hospital,

Research Pavilion

IF YOU WISH TO HAVE A COPY OF THIS REPORT
PLEASE TYPE (OR PRINT) YOUR NAME....i&capy

of this report will automatically go to the patient's record.)

Dr

Dr.

r IF URGENT MARK HERE 0

SEE REVERSE SIDE FOR TECHN4VES OF SMEAR PREPARATION

.-----------
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"

A radiology department uses x -ray equipment for diag-
nostic purposes and therapeutic purposes. "Beit'aliew radiation
is administered from an external source whi h may be,either
x-ray or cobalt. \,.

The radiology department is concerned with the use of
x-rays and other forms 'Of radiation for both aga21,112
and Ireadipeni of disease. There are various types of cancer
that can be diagnosed and treated by some /orm of x-ray or
radiation. Therefore. as a tumor reg rar, you must learn
to recognize reports from the rad ogy department and to
discern when they contain_si ficant information relative
to the diagnosis and treat nt of cancer which must be sum-
marized on the abstract. Samples o radiology reports follow
on tht..nvItse-deral pages.

These reports are often overlooked, especially when
the radiology service is maintained as a separate enterprise
outside the hospital. Care must especially be taken in
(searching the radiology records f such is the case.
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RADIOLOGY REQUEST

--
REVENUE 133 DIAGNOSTIC

CENTERS
135 ISOTOPES
136 THERAPY

E DL-8 Gen. Diag. BL -4 Urol. Rad. IN BL-8 GI Rad.
DL-6 Therapy BL6 Ped. Rad. E BL-10 Isotopes

REQUESTED
BY

M.D.
REFERRING -
SERVICE

BY ,

E AMBULATORY WHEELCHAIR E] STRETCHER Ej B E D NOR 0 PORTABLE
DATE
SERVICE
DESIRED

SEND
REPORT
TO

DATE
SERVICE
PERFORMED

PROCEDURE
REQUESTED
BE PRECISE)
CLINICAL DIAGNOSIS

4AND PERTINENT
CLINICAL DATA (HISTORY)

1

----....---

. .
.

RADIOLOGY TECHNICAL DATA
CONTRAST MEDIA AND AMOUNTS, MEDICATIONS

c

\
, /7 /

... .i. --

---........._

-'1---)

t

.
NUMBER OF FILMS

. PART KV MAS D 7

8

10

11

14

CINE
GRANT DATE

CHARGES TIME
PROCEDURE CODE HOSPITAL CHARGE 'PROFESSIONAL FEE TOTAL CHARGES

S TECHNOLOGIST SIGNATURE
S

_
. $
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RADIATION THERAPY
REQUEST FOR CONSULTATION

N. &

City & Stets

CLINIC OR FLOOR DATE

CLINICAL REPORT DIAGNOSIS:

REQUEST REPLY CONCERNING
Opinion Only
Treatment 0

Sex Ass Attending PVIkill0

RISTOPATHOLOGT:

What has the patient been told about the diagnosis?

PREVIOUS RADIATION THERAPY: Yes El No El Date
brazil v itON:
ADDRESS*.

M.D.

REPLY TO CONSULTATION

(ova)

DATE.

M.D.

101



PATIENT S NAME

REF DOCTOR

DIAGNOSIS

RADIATION THERAPY SUMMARY

CALIBRATED PHYSICAL FACTORS REMARKS

It

KV MA

FILTRATION

HVI TSD
CM

R piN
AIR

i NH ADDED
,,,,,
CU

MV
SN

MM
CU

MM
AL

z...

SUMMARY OF TREATMENTS

DESCRIPTION OF FIELDS
.

NO
TREAT

FOR
MUL A

FIELD
SIZE

R , AIR

EXP

TOTAL
f AIR

DOSE

TOTAL
TISSUE

DOSE

.

.

SI

.

.,-

a .

. .

.... k.

.

.

a
-..

, .
TOTALS



.*

REPORT OF ELECTROENCEPHALOGRAM . 'Location

Surname .'"irst name , Middle name Date of test.., '
,. ,..

Referred by

Reference Diagnosis

Right, Handed

A

Left Handed Ago"

Interpretation of Electroelicephalographic Tracings.

MD

106
0
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ItuArimEat_gl_diagtear Mgdicing

Some of the larger hospitals have what is known as the
, departmenf of nuclear medicine. In others its functions are

included in the radiology department. This departmenf,41s
concerned with the use of radioactive material for diagnosis
`and treatment. Tests performed by this department will appear
on a special form and may contain information of importance
to the tumor registrar. These tests are called scans. Radio-
active _isotope therapy includes the application or intesrnal use
of such materials as radium, radioactive iodine (1131), radio-
active phosphorus (P32), and radioactive gold (Au198).

In contrast to the radiology department, a nuclear medicine
department is concerned with the use of radioactive materials
(`radioactive isotopes). Samples of reports follow.

e

n?



I

Name

NUCLEAR MEDICINE

Age: Date:

Date of Report

(
V Nuclear Med. No,

Hospital No.

Referred by:

--

Test Performed

Previous test same area

Radionuclide

mCi injected

Time post injection

Additional medications "tP

Signed

108
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NAME PHYSICIAN

DATE HOSPITAL NO ROOM NO X RAY NO

FORM 55c
go,

RADIOACTIVE IODINE TRACER STUDY

DATE DOSE ADMINISTERED.,

AMOUNT'

FOUR (4) HOUR

THYROID UPTAKC ti c/s

,BODY BACKGROUND

ADJUSTED STANDARD c/s

PERCENTAGE UPTAKE 4 HOURS
(NORMAL RANGE ....7 TO 23%)

TWENTYFOUR (24) HOUR

THYROID UPTAKE

BODY BACKGROUND

ADJUTTTEDSZANDARO

*STANDARD MINUS BACKGROUND

.t;

II,

PERCENTAGE UPTAKE 24 HOURS

c/s

ti.c/s

c/s

V

(NORMAL RANGE...12 TO 35%

109



'ATit1R NO

PORTABLE WALK

STAT WHEEL CHAIR
smoky a DIAGNOSIS

I TerNIPLNT ED CART

a.--_ ISOTOPES DIAGNOSTIC SCANS 800 0 uPTAXED
...
...,,,

DITAXS

802 0 10(54:1: 803 0 nWejyjtjoo 871 0 BONE

873 0 BRAIN 880 0 LIVER 881 0 LUNG

884 0 CARDIAC 888 0 PANCREAS 890 0 PLACENTAL
ItEDUESTIN
PHISICIAN M.D. 891 0 RENAL 893 0 SPLEEN 0 OTHER

+

RADIOTHERAPY 600 0 COBALT 605 0 X-RAY
ISOTOPES THERAPEUTIC
SPECIFY:

TING ORDULD

RADIATION THERAPEUTICMarrs OIDLISD NT

leINT"Ilee ES A rdevrt_ere A rbld,

N



ME ,,-.E t N

A"6.N"..; NG A c

EXAMINAf IONS REQUESTED

s 7:

P'N 1 2K- O.

Z3

:2:

NUCLEAR MEDICINE
CONSULTATION

..,ft ,C

"..7. K ,

K

e.. L

;

s2
PAPA:s.: .E0.,;( :

666

.:, '-

EMT
NO

IltxstFIntLest

XE 1S8sol

(try 1 Slats

CUM OR FIJsoR DATE

CLINICAL REPORT AND PROVISIONAL DIAGNOSIS:
(For oil tisyro,C srsrd11,1,st ALL as,rent rnedcat,ons and dares or
prexaus x-ray ,-,nrstra exar,nat,oess

ssy

:AS. TOTAL
AMOUNT

DO NOT WRITE IN THIS SPACE

me,LATopvPEE, SO-D.E r ES sr,,,
WHEEL CHAIRAOM ..15-P A- ON"

DO NOT WRITE BELOW THIS LINE sTwurc-.Bw
SA 8-0;:2". KOL-IvE

24Ho t ssSrssor.. ML ML KG
O E NOPsts-,_ ...ALES 66 '6+4.. KG - rgMALES 62 62s.... KG

1,SA P.ASmA sOL-A,E
- 3 PES N -ES- ML ML KG

NOPLIAL NORMAL MALES 39-49mL KG FEMALES 3.3 4SML KG
HYPER -ssYRO D > 33: CO' e..000 KOLoksE

'Kw., 8,2 AeSORP- ON SCs.,LL.NGt . ML ML KG
NO F W "so r NORMAL MALES 63-73s.st. KG - FEMALES 56-66ML KG

LOW < NOP:JA6...., OP5' PSC MASS
YOLLJME OF JR,ME COLLEG..E0 ML ML KG

CP" PBC SJP V VA NORmNORMAL MALES 23-3314.. KG - FEMALES 20.30m.. KG
HALF ..3£ DAYS

NORMAL > 23DAYS

S'NG PeC. POPS,-A. ON M xE= PSC POP.,LK- ON

f "'ONE ON
Esau Ks' aM M DA-3)

_Repoo
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MgglgAl Eac2r4 kmirIcatn/

Every hospital has a medical record department which is
responsible for asseat6ting various..rae-d-lca.L reports for each
patient, checking theM for completeness, combining them in a
single patient file, and indexing them--fcr future' reference.

Patient records of interest to the tumor registry are routed
to the registra_r2rom the medical record department. In some hos-
pitals the tumor regiStry may actually be Located in the medical.
record department. -In a small hospital a member of the medical
record staff may maintain the tumor registry on a part-time
basis.

ee on Cancer
-

At those hospitals actively involved in the treatment
of cancer patients, especially institutions seeking approval of their
cancer program by the American Cotlege of Surgeons, there
will be a committee called the hospital Committee on Cancer.

The purpose of this committee is to oversee the cancer
program at that hospital. More specifically,'thiis committee is
established to:

1. Furnish leadership in cancer care.

2. Oversee operation of th.e cancer regIstry.

3. See that an annual report of cancer ca
patient follow-up is pr- spared.

oad and

4. Estabtlab a schedule for frequent tumor co nces
(conferenceS at which the diagnosis an treatment of
specific cancer patients is_discussmi)._

This committee is composed of plly4lie+and who are actively
interested in the diagnosis and treatment of cancer--surgeons,
pathologists, radiologists, medical oncologists, and others.
The director of and consultants to.the tumor registry usually _

are members of this committee. Problems.related to the tumor
registry can be taken before thia.committee for solutfbn.-

112
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Many hospitals schedule fv-e-orasnt meetings cat d_
' confgrencea that are held for the purpose of ai..8 ways

to diagnose and treat various types of cancera
especially difficult cases. These confereaces\are ext emely
valuable in that they provide a kind--154 continu\ittig education
for the hospital staff and a form of training for interns,
residents, and medical students. Alternative treatments
for particular cases may, be formulated. Previous patients may
be presented for re-evaluation.

Usually, the tumor registrar attends tumor conferences.
This is a useful activity since it enables the registrar to learn
about new diagnostic and treatment techniques. AlAo, it may be the
first opportunity fo? the registrar to learn about patients who
will eventually be incorporated into the registry. The tumor
registrar-frequently acts as secretary of the tumor conferences
and may actively participate by having data available regarding
number of cases, treatment, and "end results" on the types of
cases being presented. In some hospitals the tumor registrar
takes an active part in the selection of cases to be presented
to the tumor conference.

A tumor registry exists for the purpose of proViding various
types of services. By attending tumor conferences, the registrar
will obtain a better understand of the kinds of information needed
by the physician who must diagnose and treat cancer. In addition,
a raPport develops between the tumor registrar and the Imembers of
the medical staff: The tumor registrar comes to know the staff mem-
bers *\ho can help with difficult abstracting, coding preblems, and
patient follow -up. The medical staff, in turn, becom aware of
information-favailable in the registry and is more like y to use

I
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A tumor registrar should be familiar with reports from
various departments within a hospital that are involved in the
diagnosis and treatment of cancer. Of particular importance are the
diagnostic laboratories in the pathology department. Name three
labs which probably would be In the pathology department.

a.

b.

c.

,,.



Answer: Q30

Q31

It may co-:Stain a histology lab, cytology lab', and
hematarogy lab.

87

A histology lab mak microscopic examinations of tissues;
a cytology lab makes microscopic examina-tion-g( of cells. A report,-...-

of a blood test would cote rost_th-_____77

(V)

fl a. Histology lab

Ii b. Cytology Lab.

17 c. Either one.

n d. Neither one.

.4- 1

(,.....-.....-

\



,Answer: 031

d--Nei the-Y-one Blood tests are made// -by
hematology lab which is often a part of thec Inical
Laboratory which is supervised by the pathology
department.

glInical 1%boratari--That Lab doing routine tests used by the
physicians responsible for direct patient care
includes blood counts, blood chemistry, urinanalysis,
and bacteriological examinations of 1putum, etc. This
tab is in contrast to a research lab used for special
studies. )

4 7

Q32

A report of an x-ray taken to aid in the,diagnosis
of a patient would most Likely be prepared by the:

Department of nuclear med4cibe.

n b. Radiology departmen

n c% -Neither.

117
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Answer: Q32

b--Radiology department.

Q33

ThepathoLogy department wouLd generate the foltowing
reports: (Check YES or NO.)

e. Operative
b. Cytology
c. Diagnostic X-ray
d. Hematology
e. Histology

Isotbpe scan
Autopsy

YES
U

n
U
n 15-

'89
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-Answer: 033

YES

b, e, --Cytology, hematology, histology, and autopsy.

NO

4

a, c, t- -The radiology and!nuclear medicine departments
would keep 'their own records (X-ray ,reports arid films).
The operative report would be dictated by the sprgeon
and is atways a part of the medical record. Logs are
kept in many departments which aid in case finding as
will be discussed Later.

034

Tissue-removed during surgery is sent to the
,(a) department where it is given a
careful. ( >b) examination.

ye'

I:19

A*,

(I.



Answer: "(103.4

.a -- Pathology department (actually, histology lap);

b-- Microscopic or histological examination. This is
the most definitive way of diagnosing a malignant
'ne2RI8g1. Prior to the microscopic examination,
the pathologist will make a careful gross (non.:
microscopic) examination which is also described
on the pathology report.

neoplgm--A new growth

Q35

A hospital Cotimittee on gancer oversees the cancer
program of a hospital. A Imaet conIghgagi or Immo': poug
provide's. 1.mea'ns for group disCussion,of a difficult case
of cancer.

/

a. Niih4re would, the registrar Learn the most about new
'cancer treatment techniques?

()

[ (1) &neer committee meetings.

F (2) 'rumor conferences.

be' Where would the tumor registry. director discuss a
problem associated with the operatfon,of the registry?

t.

(V)

P (1) Cancer committee meetings.

n (2) Tumor conferences.

120

91



Answer: Q35

92

a-(2)--Tumor conferences. Here members of the staff
o especially interested in cancer Often discuss

new treatment techniques.

b-(1)--Cancer Committee meetings. This group can
handle administrative problems associated with
registry operation.

1

12
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THE RELATIONSHIP BETWEEN A TUMOR REGISTRY AND OUTSIDE ORGANIZATIONS

There are many ways in which a tumor registry may
provide information to or receive information from agencies
outside the hospital. These relationships will be deter-'
mined, at least in part, by the staff of the hospital. The
V.egistry director will provide the tumor registrar with
Etetaited Quid nce regarding the types of information that can
be sent to age cies and persons outside the hospital.

There are two basic types of data which may be req
a)Individual patient information and b) Grouped data

sted:

CanIzal ItAg2r
zde .

A tumor registry may be part of a community, regionnl,
or state registry system. Such systems are valuable in that
they pool or combine information on the occurrence of cancer.
They also permit the study of trends in therapy and survival
and the comparisons between regions. By establishing a registry
system, it is posible to devise work- sharing techniques. For
example, the abstracting of records -mhy be done at the'local
registry and the preparing of reports done at the community,
regional, or state level.
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There are various government and private agencies that are
'interested in tumor registries.

1. The National Cancer Institute of the National. Institutes of
of Health has established a program called the I'Survei-llance,

. Epidemiology and End Results Reporting" program. -The SEER
program provides information on trends in the incidence of
the various forms of cancer in the United States, variation
in the occurrence of cancer among different population groups
and in different geographic areas, and 6Flanges in diagnostic
and treatment practices and the associated wend results*
among typical cancer patients. Data are obtained from
a selected number of population-based cancer registries that
Provide uniform information on a continuing basis and partici-
pate in ad hgc studies designed to identity and assess etiologic
and prognostic factors.

2. The American College of Surgeons is co erned with all aspects
of cancer controk. Through its Commission on Ca r it actively
promotes the establishment_of hospital-based progra for improved
quality of care tor patients with cancer. As of 1956, cancer
registry became a mandatory requirement for approval of a' 'r=pital
cancer program. The Commission on Cancer surveys-registries ch
are functioning components of institution-wide cancer programs.
Its cAncgr Rsid2Irx gangAl presents Lt detail a basic guide for ho;->--
vital Personnel in the Implementation and subsequent operation of a
hospital-1Ased cancer registry. The address of the American College
of Surgeons is 55 E. Erie St., Chicago, IL 60611.

ad D2d --For the particular end or case at hand without consideration
of wider application
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3. They American Cancer Society; -Inc,1 is national voluntary
organization dedicated to cancer! .research and both public and pro-
fessional education and service/ It rgcomposed of 57 divisions in
all 50 states plus six metropolitan areas and,the District of Columbia.
There are over 3,000 units organized to cover the counties in the
Unk4t4 STr*s.- Below each/Unit are thousands of branches that have be-
come nerierreet organizatitTra,tor reaching people at the grass-roots
level with ACS" pr- m activitAVI. Through its state and local organi-
zation, the 44S has gi active support to tumor,registrj,es. Consult
your telepharie directory for the address of the nearest ACS local office.

4. The National Tumor Registrars Association is an organization
dedicated to the education and professionalization of tumor registrars.
Thus, the need to up-grade and standardize the quality of cancer
statistical data may be realized. To ensure the qualifications of

_ -
registry personnel., the NTRA plans to certify those registrars who
qualify by experience, education, and appropriate written tests with
the Otte "Certified Tumor Registrar°. Membership and ceAtification
by 'the NTRA is voluntary.
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GLOSSARY OF TERMS

abstrAct--A sumMary, an abridgment (the word "abstract" may be
either a noun or a verb)

ad hocFor the particular end or ase at hand without consideratLan
of wider application

aatop,5y--The postmortem examination of a body

bghignNot Malignant; not recurrent; favorable for recovery
r

OlogtatigAicaLSiostatistical data include any type of
numericaL information aboutliving organisms

oohcerA malignant tumor

cjiemotbgrapeytic - -Of or pertaining to thg treatment of
disease with chemicals

clinical lAborAtory,That lab doing routine tests used by the
physicians responsible for direct patient care. It

incLudes blood counts, blood chemistry, urinanatysis,
and bacteriological examinations of sputum, etc. This
Lab is in contrast to a research lab used for special
studies

code-uNumerical values for data

cy/ologyThe microscopic examination of cells obtained by aspirations,
washings, scrapings, and smears (such as Pap smear)

demographyThe study of mankind collectively; especially of
geographic distri-buTion and physical environment

diamppgi@--The determination of the nature of a disease

ghd reg.111/4---"End results" refers to the evaluation of cancer
therapy in terms of patient survival after treatment

22idemi2logiThe study of the occurrence and distribution of
disease

eztent off, ¢igeA2eDetailed description of how far the disease has
spread from the primayy site of a cancer

hematologyThe science of blood, its nature, functions, and
diseases

higlolggyThe microscopic examination of tissue obtained by
biopsy (excision of a tissue sample), surgery, or
autopsy

in2Asign1 -- patient who occupies a bed in the hospital

maiiiinnni--Malicious, virulent

..#4..
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wAlignAnt tHMS2 -An uncontrolled, invasive growth capable of
metastasi ing (spreading to a distant part of

the body) opposite, of benign \\

medical reco4'd departmentThe department Of the hospital responsible
for assembling the various medical reports
for each patient, combining them in a single
patient file, and indexing them for future
reference

gicroscopic--Of or peAaining to a migroscomoe, which is an
optical instrument that uses a combination of
lenses to produce magnified images of objects
too small to be seen by the unaided eye

natural biaiorx of disease--the course of a disease if not
interrupted by treatment

necropsyA postmortem examination; autopsy

ngsmiAgm--A new growth

D2meng1Atmre--A system of names

11121eAr W/dicine--The use of radioactiv isotopes in
the diagnosis a d treatment of c cer

smcology--the sUm knowledge concerning tumors; the study
of tumors

2mIpatign/*-A hospital patient who does- not occupy

pttbology--The scientjfic study of the nature of disease, its causes,
processes, development, and consequences, more specifically,
the microscopic examination of tissue

ebxaloiRgy-7T science that treats of the .functions of
living organisms a r parts

primary site- -The e-organ or tissue of tie
originates

gjagg diseaseGrouping cases with similar prognoKs Lain_ hroAL,

radiologyThe science den.!- ng with x-rays or emissions, /aro
radioactive substances

extent of disease categories, e. g., localizedlregional
and distant spread

Immar--Classically -Means a swelling or mass; in current
usage means ii,new groith of tissue or cells

/umar Crogfgreitge--a meeting of physicians trained in various discipline
mho review the diagnosis of and prop6se therapy 4or a
patient with some type of tumor
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